ABSTRACT Objectives: To assess doctors' perceptions of their patients' satisfaction and expectations in primary care.
INTRODUCTION
Patients' satisfaction is considered as an important indicator of health quality. [1] [2] [3] It is a key factor in the global assessment of health services, because it may influence crucial outcomes, such as adherence with treatment and medical costs. [4] [5] [6] The assessment of healthcare services using patients' satisfaction is generally well accepted by general practitioners (GPs). 2 GPs are therefore advised to identify lack of satisfaction among their patients. Negative evaluations may help doctors to better address patients' concerns and improve quality of care. Yet, patients and GPs do not always agree on what constitutes good general practice and on the priorities to be given to different indicators of quality care. [7] [8] [9] Overall, doctors seem poor at accurately perceiving their patients' satisfaction level with general practice. [10] [11] [12] [13] [14] As patients' satisfaction seems to increase when their expectations are addressed by their GP, GPs are also advised to take into account patients' expectations. 15 Little is known, however, about GPs' ability to perceive what patients most commonly expect from them. A study showed that patients' expectations on over half of 40 aspects of general practice differed significantly from
Strengths and limitations of this study
▪ Previous studies have shown that general practitioners (GPs) seem poor at accurately perceiving their patients' satisfaction level with general practice, but, to our knowledge, no study has ever compared patients' expectations with the way their GPs perceive them. ▪ This is, to our knowledge, the first study to assess how accurately GPs are able to perceive their patients' views, both about their satisfaction levels and their expectations. ▪ The results showed that GPs underestimated all patient satisfaction items whereas they overestimated their expectations, except for equipment (laboratory and X-ray) and some accessibility items. These findings may help GPs to understand patients' views in order to adequately meet their expectations and concerns. ▪ This study was carried out only in one urban region, the Geneva area. The results that we obtained could be relatively different in another region of Switzerland or in another country.
what GPs thought their patients were expecting. 7 However, recruitment of the doctors and patients occurred independently. Therefore GPs' responses were not directly compared to those of their own patients, potentially limiting the interpretation of the results. To our knowledge, no study has ever compared patients' expectations with the way their GPs perceive them. Our objective was thus to assess whether GPs are able to accurately perceive their patients' satisfaction with and expectations from the care GPs provide.
METHODS

Recruitment of the doctors and the patients
This study was part of a larger project to evaluate patients' satisfaction and expectations from primary care in Geneva, Switzerland. This was a cross-sectional questionnaire-based study taking place in 2011 in general practices in Geneva.
A random sample of 75 GPs, from the list of all GPs practising in the canton, was invited to participate by post, using simple random sampling, in order to include 25 GPs in the study (expected participation rate: 33%). If they did not respond to the written invitation, the doctors were personally contacted by phone 2 or 3 weeks later. They were asked to recruit between 50 and 100 consecutive patients coming to the practice for a planned consultation. To take part in the study, patients had to be older than 15 years, understand and write French and have a planned appointment with the doctor; all new patients and those suffering from disorders affecting their ability to consent were excluded.
Data collection
Patients were provided with oral and written information and, following consent, were asked to complete a questionnaire containing demographic questions, and questions about their satisfaction level with and expectations from their GPs. The self-administered anonymous questionnaire had to be completed in the waiting room of the practice, before or after the consultation and deposited in a closed box on the desk. The questionnaire was pretested in a GP's practice (PS). The respondents (20 patients and 8 GPs) provided general feedback on the questionnaire and the cover letter, as well as comments on the content and wording of individual questions, as a result of which some questions were modified accordingly. Finally, we pretested the new version of the questionnaire. We also readministrated the same questionnaire to a small number of participants at a 2-week interval to make sure the questionnaire was reliable over time.
GPs were also asked to complete an anonymous questionnaire containing general questions (age, sex, certification in general internal medicine (in Switzerland, most GPs are certified in general internal medicine but under certain conditions, doctors who are not certified can nevertheless practice as GPs), location of the practice, number of GPs and employees in the practice, average working-hours per week, average working-years since certification and average working-years in the current practice) and questions about their perceptions of patients' satisfaction level and expectations.
Measurement instruments
Patient satisfaction was assessed using the Europep questionnaire, validated in French. [16] [17] [18] For this project, we focused on six questions assessing organisational aspects of the healthcare provided by GPs: helpfulness of staff, getting an appointment to suit the patient, getting through to the practice on the telephone, being able to speak to the doctor on the telephone, waiting time in the waiting room and providing quick services for urgent health problems. The response format was a fivepoint Likert scale ranging from 'poor' to 'excellent'.
Patients' expectations were assessed using 14 items: 5 items exploring accessibility and availability (waiting time deemed acceptable in the waiting room, waiting time deemed acceptable to get an appointment for urgent/non urgent health problems, to be able to speak to the GP on telephone, number of interruptions of the consultation related to phone calls deemed acceptable), two items related to equipment (importance of having a laboratory/X-ray equipment in the practice), three items exploring appearance and cleanliness (importance of wearing a white coat during the consultation, importance of the GP washing his or her hands, importance of the cleanliness of the practice), and finally five items assessing accessibility and availability outside office opening hours (importance of the GP being accessible by phone 24 h a day/during the day on weekends, importance of the GP making home visits / making home visits 24 h a day / during the day on weekends). These items were selected following a literature review and discussions within the research team. The questions about the importance given to the different aspects of follow-up were assessed on a five-point Likert scale ranging from 'not at all important' to 'extremely important'.
GPs' perceptions of patients' satisfaction level and expectations were assessed in the same way, using the same scales. In other words, GPs were asked to imagine how their patients would have responded and to score the items accordingly.
Sample size justification and statistical analysis Considering that 25 GPs would be included in the study and 50-100 patients per doctor asked to complete the questionnaire, we expected to receive 1250-2500 questionnaires. The sample size was estimated in order to measure the prevalence (50%) of the 'patient expectations' items (categorical data) with a margin of error less than 5%. From computation, a sample size of 400 patients would have been sufficient, but we had to take the cluster effect into account, related to the fact that the patients were recruited in different practices (adjustment taking into account the artificial decrease of the variance of measures collected in the same practice). Using an intraclass correlation of 0.025 (estimate based on published data and our personal experience) 19 and the assumption that 100 patients could be recruited in each practice, the inflation factor was 3.48 and our total sample size estimate was 1392 patients (400×3.48).
Mean scores and SDs were used to summarise data regarding satisfaction and importance given to the different aspects of follow-up, whereas we computed median scores and IQRs for the other items exploring patients' expectations. Paired t tests and Wilcoxon signed-rank tests were used, where appropriate, to compare patients' views with GPs' perceptions. Finally, multiple logistic regression models were carried out to identify which doctor factors were independently associated with the ability to correctly evaluate patients' satisfaction, assessed either as overall satisfaction or as the mean of all satisfaction items. These models allow for intragroup correlation, relaxing the usual requirement that the observations be independent. The dependent variable was a binary variable coded as 1 when the difference between patient and doctor satisfaction was considered small (<0.5) or 0 when the difference was considered large (≥0.5, ie, the GP failed to identify patients' views).
RESULTS
Among the 75 GPs located in the Geneva area who were contacted at random, 31% (n=23) agreed to participate in the study (men: 61%, mean age: 50 years, minimummaximum: 35-65 years), corresponding to 92% of the expected number of participants. Twenty (87%) were certified in general internal medicine, 12 (52%) had their medical office located in a city (ie, urban setting with population >15 000); the majority had solo or duo practices (39% and 35%, respectively); and almost two-thirds employed medical assistants or administrative staff. On average, they were working 38.6 h per week (SD 11.1, minimum-maximum 20-60), 4.7 days per week (SD 0.6, minimum-maximum 3.5-5.5) and were relatively experienced doctors (average number of working-years since certification: 10.5 (SD 10.1, minimum-maximum 1.5-31), average number of working-years in the current medical practice: 8.6 (SD 8.6, minimum-maximum 1.5-31)). It is worth noting that the sample of 23 GPs who agreed to participate seems to be representative of the study population (n=650), as mean age (50 vs 53 years) and sex (men: 61% in the two groups) are similar.
1637 patients provided consent to participate in the study, corresponding to 71 patients per doctor on average, well above the expected sample size (n=1392). Note that only 45 patients refused to participate (women: 60%, mean age: 64 years), the resulting participation rate being above 97%. Table 1 presents the patients' sociodemographic characteristics. They were predominantly women (63%) and aged 54 years on average (SD 18 years). Table 2 compares patients' satisfaction with GPs' perceptions of their patients' satisfaction. On average, patients were very satisfied, though the item concerning the waiting time in the waiting room was rated slightly less favourably. For all items, patients' scores were higher than those estimated by the GPs (p value<0.001 for all items). Table 3 presents the results for expectation items in the same way ( patients' scores and GPs' perception scores). The pattern obtained through the comparison between patients and doctors' scores was slightly more complex for expectation items. GPs tended to overestimate their patients' views, except for equipment (laboratory and X-ray), and some accessibility and availability items ( providing quick services for urgent health problems, getting through to the practice on telephone and interruption of the consultation because of phone calls). Note that the vast majority of these differences were statistically significant. Finally, among GPs' characteristics, only certification status was independently associated with the ability of the GPs to correctly evaluate patients' scores (table 4) . Compared to certified doctors, those who were uncertified had 40% and 60% less chance to correctly evaluate their patients' overall satisfaction and their patients' mean of all satisfaction items, respectively, after taking all other doctor characteristics into account (ie, 40% and 60% less chance that the difference between doctors and patients' scores were less than 0.5).
DISCUSSION
We found that, on the whole, GPs tended to underestimate their patients' satisfaction levels. These findings are in accordance with previous studies, which found that doctors were poor at accurately estimating their patients' satisfaction level, and tend to underestimate how positive patients are about their care. [10] [11] [12] [13] [14] Interestingly, GPs also tend to be more critical than patients about the quality of care they provide. 14 20 There are several explanations for these findings. Patients and GPs do not always agree on what constitutes good general practice and important consultation skills, and on the priorities to be given to different indicators of quality care. [7] [8] [9] As satisfaction may depend on expectations being met, 15 any discrepancies between patients and GPs regarding patients' expectations could, at least in part, explain why GPs are unable to accurately perceive their patients' satisfaction. Another explanation could be that doctors prefer to be modest in their estimation and more critical of their skills than patients, for fear of being disappointed. The fact that GPs in our study had a tendency to overestimate their patients' expectations, except for equipment and some accessibility and availability items, is consistent with this hypothesis and could therefore explain why patients were more satisfied than doctors believed they were.
In multivariate analysis, only GPs' certification status was associated with the ability to correctly evaluate patients' satisfaction. The finding that uncertified GPs had less ability to correctly evaluate patients' views could be due to the role of chance, as they represented a relatively small subgroup. Alternatively, uncertified GPs might have (voluntarily or not) altered their perception, because they thought that their patients were less satisfied, as they were uncertified; certified doctors usually acquired certification after training in university clinics where organisational aspects of care are often discussed; finally, as certification usually means additional training and qualifications, certified doctors could be also more skilled at accurately estimating their patients' satisfaction level. *Paired t test; note that these tests are not applicable (NA) for the items with individual differences being not normally distributed; in these cases, the data are summarised using median and IQR, and p values are obtained using Wilcoxon signed-rank test. †Wilcoxon signed-rank test. 5
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Although data comparing patients' and GPs' expectations are very important to the organisation of general practice, only few studies have addressed this question. 7 8 In a study carried out in the Netherlands among 900 patients and 919 GPs, Vedsted et al 8 evaluated how differently they prioritise 40 aspects of care using the Europep questionnaire. In this study, though there was a general agreement in rankings, patients gave higher priorities than GPs to availability, accessibility and continuity of care. However, the study did not aim to assess how doctors perceive their own patients' expectations. Recruitment of the doctors and patients was carried out independently, meaning that follow-up of the patients was not provided by the GPs included in the study, which might limit the generalisability of the results. In another survey conducted in the Netherlands, Jung et al 7 asked 455 GPs and 263 patients to give their opinions regarding good general practice. They showed that patients' and GPs' priorities regarding by the 40 aspects of care explored the Europep questionnaire differed significantly for 23 of the 40 aspects. In addition, the authors recruited a second sample of 237 GPs, who were asked to estimate patients' priorities. Similar results were obtained, as 23 aspects differed significantly. In this study, quick service in case of emergency was ranked as first priority for the three groups ( patients, GPs and GPs about patients). Unfortunately, recruitment of the doctors and patients was, again, carried out independently. To our knowledge, no study so far aimed to compare patients' expectations with the way their own GPs perceive them.
Limitations
First, this study was carried out only in one urban region, the Geneva area. The results that we obtained could be relatively different in another region of Switzerland-for example, in a rural and/or a German speaking canton, or in another country. Second, new patients and those consulting in an emergency situation or who did not speak French were excluded from the study for practical reasons. These patients may have lower levels of satisfaction and different expectations as they are likely to have lower health or socioeconomic status than patients with a planned appointment and/or those who speak French. However, the participation rate was high (>97%) and patients were enrolled consecutively, thus reducing the risk of selection bias. Third, though the doctors who were included in the study consisted of a random sample of those practising in the Geneva area, only one-third of those who were contacted agreed to participate; these doctors may have been more concerned with the study question and therefore more attentive to patients' expectations. Fourth, information bias was not excluded, since, though the questionnaires were anonymous, they were completed in the waiting room and therefore the patients could have overestimated their satisfaction levels in order to please their doctors. Fifth, as patients had the choice to complete the questionnaire before or after the consultation for practical reasons, patients' satisfaction could be influenced by the timing of completion of the questionnaire; by contrast, expectation items are probably not affected by the current consultation. Finally, the assessment of patients' expectations used a non-validated questionnaire. However, the selection of items for this questionnaire was based on a literature review and we chose a similar response format to that of the well-validated Europep questionnaire assessing patient satisfaction. In addition, the questionnaire was pretested among patients and GPs.
Strengths
This is, to our knowledge, the first study to assess how accurately GPs are able to perceive their patients' views, both about their satisfaction levels and their expectations. In addition, our findings were obtained from a large sample of consecutive patients, and GPs' recruitment was carried out at random. Also, the questions relative to the satisfaction levels were drawn from a previously well-validated questionnaire, which allowed us to make meaningful comparisons with other published studies. Finally, though selection bias cannot be completely excluded ( participation rate only 30% among the GPs), the very high participation rate among the patients (>97%) reasonably allowed us to reduce the risk, taking into account the caveats about the exclusion criteria discussed above.
Implications for clinical practice and research An explicit exploration of patients' expectations about the practice and their satisfaction could guide GPs in their daily clinical work and help them identify areas for improvement more specifically. Future research should provide guidance about how this can best be accomplished.
Conclusion
These findings highlight the relatively high satisfaction levels with GPs in the Geneva region, and suggest that GPs tend to underestimate their patients' satisfaction and overestimate their patients' expectations. As patient satisfaction and meeting patients' expectations seems to be related to better outcomes of general practice care, it is crucial for GPs to recognise patients' satisfaction (and dissatisfaction) with care and to adequately address their expectations. Improved communication between GPs and their patients about satisfaction and expectations would be of benefit both to GPs and to their patients.
